
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:

The C/ OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS/ MR FIRST MI

OFFICEHOLDER
WOK)

OFFICE USE ONLY

NAME ilk.,  Silt-'    l) Date Received

NICKNAME LAST SUFFIX

II 
jlt sfIYI/ l( t 3111213745,

6
4 CANDIDATE/ ADDRESS /    OX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE,/ 

OFFICEHOLDER
1 /,, I I irk       } 9 OSIJ11  C

MAILING Iau,Y1 Vat( S
ADDRESS J i ':

1'   N      
tl     

N

Change of Address S   /  
4.

1)( I a 2 5 N
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Qan'A0,

71‘)

N

OFFICEHOLDER tn Date Hand-dred or ft ostmarked

PHONE O
bey L

RenenaglZ`.-   Amount$
6 CAMPAIGN MS/ MRS/ MR FIRST MI

TREASURERJ/      C0ndill
NAME Date Processed

NICKNAME LAST SUFFIX

1lK0111ri

1/ Akd5,Y)      

Date Imaged

7 CAMPAIGN STREET Ad RESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER

wa'` ,,ADDRESS 2401    /       aoTL
IJ•' .

Residence or Business)

Si 1  ? X      'r P2

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER 6336  )      / 7 7 n '    0 tD
PHONE i(/   '

yT
a', 6  -   ( A 3 -  ' 7 10 101-11 K 60,0' L-

9 pU29REPORT TYPE
January 15 I I 30th day before election I I Runoff nlI I 15th day after campaigntreasurer appointment

r   / 

Officeholder Only)

n July 15 8th day before election I Exceeded$ 500 limit n Final Report( Attach C/ OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

2‘/   0/6.       THROUGH
0 / i / /Z0/6

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary IJ Runoff      Other
Description

I/ / 3  / 20/6".    Ki General n Special

12 OFFICE OFFICE HELD ( if any)   13 OFFICE SOUGHT ( if known)

SiTa4,1 Ci ly e Ut

Ai,   14/6.6
C4n    %d44-C...

GO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers)

SII1(kl     13 L.f9r/v,'  "    
SIrvlC.//(-

16 NOTICE FROM THIS BOX IS FOR NOE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATES OR OFFICEHOLDER' S

COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

ri Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED      $

2.      TOTAL POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)   tit !l''l
EXPENDITURE

3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS,

T

TOTALS
UNLESS ITEMIZED

4.      TOTAL POLITICAL EXPENDITURES 222-

BALANCE

CONTRIBUTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $

OF REPORTING PERIOD c'
OUTSTANDING 6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

true and correct and includes all information required to be reported by me

under Title 15, Election Code.

Si" nature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

c.      f,.
Sworn to and subscribed before me, by the said 13 L/ P`\    " `'' 4 ..  this the aco,T"-

day of 6) Cfi     ,20  ('      , to certify which, witness my hand and seal of office.

t?,(C.,t CYC a,(-     L.   S e,(
mac,       

c, ki
Signature of o Ic nistering oath Printed nan4rjf officer administering oath Title of officer administering oaQ

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



SUBTOTALS - COH FORM C/ OH

COVER SHEET PG 3

19 FILER NAME 20 Filer ID( Ethics Commission Filers)

21 SCHEDULE SUBTOTALS V SUBTOTAL

NAME OF SCHEDULE AMOUNT

1.     I Vi SCHEDULE Al: MONETARY POLITICAL CONTRIBUTIONS 2-/ 601)

2.       vr SCHEDULE A2: NON- MONETARY( IN- KIND) POLITICAL CONTRIBUTIONS 07C

3.    SCHEDULE B: PLEDGED CONTRIBUTIONS V

4.    SCHEDULE E: LOANS b

5.    SCHEDULE Fl: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS
4/Li/ g

6.     P SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

r, #

oT/

7.    SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS 0

8.     I I SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS 0

9•     I I SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TOA BUSINESS OF 0

10.    SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 0

11.     I I SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS P"/ 1
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

1I5
2 FILER NAME

3 Filer ID ( Ethics Commission Filers)

ShMIol ori
it 61- / f I11.1 6.8114-

4 Date 5 Full name of contributor 0 out-of-state PAC( ID#:     7 Amount of contribution ($)

i? 

JU
r /Yt'Grril(   f' irkf-rick   ; j;-,,

19/  1// 5l SI 6 Contributor address;       City;   State;   Zip Code W

3249lo Uiovd&rrs/-,  13r 4,1 71; 02—L_
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out-of- state PAC( ID#:     
Amount of contribution ($)

SS dh r via/ M/jn s

2   //s Contributor address;       City;   State;   ZipCodev43ov
21, 11 As 14, 0o aot ,    cc ,  7X 77ct/5-

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( IDB:     1 Amount of contribution ($)

David F/ee ec-
3O/ 6 Contributor address; 4f

City;   State;   Zip Code

Zc 131
fz/2 tvesdv4'     CS ilkliS

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out- of- state PAC pDB:     Amount of contribution ($)

LClw rAn t;. e.,  Hodges
it

I / jc
Contributor address;      City;    State;  Zip Code

6  °I   (, JJodeLtt  ,  CS ,   IK 7'l s
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out- of-state PAC( ID#:      7 Amount of contribution ($)

1 4 SSWf Norm.    Brad I
c/     11,S 6 Contributor address;       City;   State:   Op Code 4 loo

3Ltd/   Ctiinqu     ,n ,    f 1 1i,r-03
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( IN:     
Amount of contribution ($)

xtkr,a4evit
9/v.,i/,ç

Conti-Hoag address;       City;   State;   Zip Code

Plc S Pato,     5,74-„,  V 1i  'i
1 1

Principal occupation/ Job title( See Instructio  )  Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     Amount of contribution ($)

AnA OhV f.  au-be)-1-1 Zcoyoo

i1 4// S ContributoY address;       City;   State;   Zip Code
111

Y o,       1 11PCx to  ,      Icy TX    7̀SP
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor
out-of-state PAC( ID#:     Amount of contribution ($)

IQt ht 4196rle f-  al stint Ah/-.
Q) g>/S Contributor address;      City;    State;  Zip Code 142...cU`,i

I/ O U LA).   Lu ock_   S-i-   SI h, 77 i53vi¢
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

J
S

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

SI-eId ori gy p     ''       Sian     /.
4 Date 5 Full name of contributor 0 out-of-state PAC( ID#:      7 Amount of contribution ($)

Joe    & flvv.G,

O16-lis-     
W

6 Contributor address;       City;   State;   Zip Code y[(

2CO
431

ZIsv Vi ru wvvd r-,   g/ 4,,,,   IX 7-7 S-02z
8 Principal occupation/ Job title( See Instructions)    9

f
Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     1 Amount of contribution ($)

Ktifli bike,     Elks
o//q/ IS Contributor address;       City;   State;   Zip Code 45-An

507 hofovLr C-,   CS IX 71
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:      Amount of contribution ($)

0L' 

G,   is 15

1    '''    ' S Contributor address;       City;   State;   Zip Code
V   _ I 425-0

yi2z SII A l Grath  ,   C S    .--TX s
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     Amount of contribution ($)

SIP) ipwr4 c k     (—r;l I ,   LP

10114/5 Contributor address;      City;    State;  Zip Code 1130 'j--
2-Dia E Vi/ I(   Vluiur/     , 13rliael / Tx 17S1) 1

Principal occupation/ Job title( See Instructions)       L.Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.   Total pages Schedule Al:
1- 1- Ig

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)
e /

j( eS t- eG. on SIYhank_
4 Date

1   
5 Full name of contributor 0 out-of-state PAC( ID#:     7 Amount of contribution ($)

Lih Ct.     Cz,4,.' Syr)

Oh 13' IS 6 Contributor address;       City;   State;   Zip Code

Zcoi C%,V.11OJ-,    1304.)   -.1)(   " 7/ 5,-)2-
8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IDM:     
Amount of contribution ($)

Com. Ali h f.  Si' lex P to
0/ 1. 3// 6-      Contributor address; ity;   Stat Zip Code A  /50)(

42-

61 Pori-bAnv      -  ,r  (..l,    V   .-//.470
Principal occupation/ Job title( See Instructions)+ Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     Amount of contribution ($)

SeNN    /.    s

vJ/3//S Contributor addre City;   State;   Zip Code r

26'
71)      Cgrd,   AGris f3rU e ti.   77 2

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor Q out-of-state PAC( ID#:     Amount of contribution ($)

Sof-  sti4. kl th, ki,
0/,,/,s-       Contributor address;      City;    State;  Zip Code

3s
94 park—    c.       2-

Principal occupation/ Job title( See Instructions)
I

Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

FILER6
c

2 NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of-state PAC( I0#:     7 Amount of contribution ($)

r,    SC,v,     r,'sv0

1011' 4/       6 Contributor address;       City;   State;   Zip Code

5.-D/)
Z404 C.    26441 Si-,    '     , 7X 11$' 3

8 Principal occupation/ Job title( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     
Amount of contribution ( 3)

TOlaelh A.   t 04/4 s Cre S skIL.'

I0/ 13// c Contributor address;       City;   State;   Zip Code

3
7)

f Ol F   $ z rG r Ci-  CS,  - l io
Principal occupation/ Job title( See Instruct(. hs) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     Amount of contribution ( 3)

I
Ai lip Sha441trd

1 /) I' 2]'S Contributor address;       City;   State;   Zip Code

3o.R
x'17 i) f id24.E1 P1i,'ntn ti..   , 7gviZ

Principal occupation/ Job title( See Insttes6tions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( Mk Amount of contribution ( 3)

T e at A,     teamai
01/4/5 Contributor address;      City;    State;  Zip Code fW

Po,  60k 1231g.   i CC Sr

J

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS
SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILERNAME I
3 Filer ID ( Ethics Commission Filers)

SA e idOil l 6 4̀/ 9P1v JWY)Cc. e1<
4 Date 5 Full name of contr tor 0 out• of. state PAC( Ion:     7 Amount of contribution ($)

otyd lei vi S1 e_07'  id
01/ 3/ 15 6 Contributor address;       City;   State;   Zip Code 1730i

q21 Til Sca,     3'y,
J/
4r,,  7)C  - fl z

8 Principal occupation/ Job title( See Instr Ions)     V g Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:     
Amount of contribution ($)

12ovGld I-   (/iik.i Sc 6 id f-
obi's. Contributor address;       City;   State;   Zip Code Sr3c0i)j2.

23c  /U,   / osenc   ,   Gn,   T &2
Principal occupation/ Job title( See Instructions Employer( See Instructions)

Date Full name of contributor out- of- state PAC( IDn:     
Amount of contribution ($)

I  J l beta)   f Sl t// NG/Ayi
1)l 1 3 iS Contributor address;       City;   State;   Zip Code 32)

7W N,   foSki'vt,  ,   TX 71 oz
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#: Amount of contribution ($)

w//)
D74154.5?

16/ ic Contributor ddress;      City;    State;  ZipCodeS
2

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx. us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al:   i

rill
2 FILE AME 3 Filer ID ( Ethics Commission Filers)

3l1 ti0C00 I.  6 w      /
4 Date 5 Full name of contributor`

I, .     I

out-of-state PAC( ID#:     7 Amount of contribution ($)

J    I c
thiti/   -6(     6111 wih

C//( G/ I J 6 Contributor address;       City;   State;   Zip Code 12-10
Nil c£ c, tv1 C-f ,   Cs TX    -nf

8 Principal occupation/ Job title (See Instructions)    9 Employer( See Instructions)

Date Full name ofcontributor out-of- state PAC( ID*     
Amount of contribution ($)

a-,,   t)/dhc,
it I _  i S Contriblk6r address;       City;   State;   Zip Code 42co '---

Zoog 4 I osis Cade_  C-I -   CS,- K.   71 s-
Principal occupation I Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of-state PAC( ID#:      Amount of contribution ($)

Hocvtct 1-  ZZ.4.hhim ch,1, k_
1   /„  1       Contribut8/ address;       City;   State;   Zip Code it r-/) 42—,

00q Wiodfa d   r̀   T3V n ,7X  -7
Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ( 5)

PDhn it Mat/ IS VerALCkt
6'' 4'/   

Contributor address;      City;    State;  Zip Code

32(J 6-
64

54 gadlil C tt,Ie f
i      -

s1- cw./(,e.  7X
Principal occupation I Job title( Se structions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx.us Revised 02/27/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form.
1 Total pages Schedule Al.

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of c8rtii4butor 0 out-of-state PAC( ID#:      7 Amount of contribution ($)

IrkZJc c   )i A sspz 6J-h oin

to/ 1 G I I s 6 Contributor address;       City;   State;   Zip Code t  / 60
I

IQ P, x 40010 , 9
11.S05-

1
8 Principal occupation/ Job title ( See Instructions)    9 Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:      
Amount of contribution ($)

z

Ci orgc N,a bei

10124
Contribut address;       City;   State;   Zip Code

s/

0.   r'xxx 21C1 ,  1 I^

vAJ'
a.ci Ti

Principal occupation/ Job title( See Instructions)           +  Employer( See Instructions)

Date Full name of contributor out-of-state PAC( ID#:      Amount of contribution ($)

r,6eiG

Millis-       Contributor address;       City;   State;   Zip Code

15o

I

I U

a X  -22t,  AvcS-h n TX    ' 7c 7(. '

Jf' l

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:     Amount of contribution ($)

Contributor address;      City;    State;  Zip Code

Principal occupation/ Job title( See Instructions) Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 02/27/2015



NON- MONETARY  (IN- KIND)  POLITICAL

CONTRIBUTIONS SCHEDULE A2

The instruction Guide explains how to complete this form.      
1 Total pages Schedule A2:

2 ILER NAME 3 Filer ID ( Ethics Commission Filers)

Irlel c oli 0r7f. i   '`    S w, ink

r
4 TOTAL OF UNITEMIZED1N- KIND POLITICAL CONTRIBUTIONS A.2

5 Date 6 Full name of contributor    out- of- state PAC( ID#:     8 Amount of      .  g In- kind contribution
Contribution $       description

01:   1e,\ vt( k Si rn l
101010115 n4iblit address;   City;   State;   Zip Code t di Ck.leci nMj•Nc u.€. .      h 004.-

406
a4.-

4n 6 bruit UaALIA,  
i
t y>4 vt iisol Check if travel outside of Texas. Complete Schedule T.

10 Principal occupation/ Job title ( FOR NON- JUDI9AL)( See structions)   11 Employer ( FOR NON- JUDICIAL)( See Instructions)

12 Contributor's principal occupation ( FOR JUDICIAL) 13 Contributor's job title( FOR JUDICIAL)( See Instructions)

14 Contributor's employer/law firm( FOR JUDICIAL)    15 Law firm of contributor's spouse ( if any) ( FOR JUDICIAL)

16 If contributor is a child, law firm of parent(s) ( if any)( FOR JUDICIAL)

Date Full name of contributor   out- of- state PAC ( ID#:     1 Amount of In- kind contribution
Contribution $       description

U 24 s Cohtn or address;    Cit State Zi Code

140 f     ( In(el VV ii /  /  (  t    ',  ilx 1̀ b2-      Check if travel outside of Texas. Complete Schedule T.

Principal occupation/ Job title ( FOR NON-J IAL)( Se nstructions) Employer ( FOR NON-JUDICIAL)( See Instructions)

Contributor's principal occupation ( FOR JUDICIAL)      Contributor's job title ( FOR JUDICIAL)( See Instructions)

Contributor's employer/ law firm( FOR JUDICIAL) Law firm of contributor's spouse ( if any) ( FOR JUDICIAL)

If contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/8/2015



POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE Fl

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total

pigEk
Schedule Fl: 2 I ER NAME 3 Filer ID ( Ethics Corrrrission Filers)

51 WI 4a401 k_
4 a 5 Payee name

1

grziiic i1 SI'IccL.t12vfd Comttthij6 Amount ($)      7 Payee address; City;  State;  Zip Code

4i3 Zo. u(5'      
XI1 1- 1z/ Iid 54-     PI4snvi k 9072

8 a) Category ( See categoTl6s listed at the top of this schedule)      ( b) Description

PURPOSE
I Check if travel outside of Texas, complete Schedule T

OF I Check if Austin, TX, officeholder living expense
EXPENDITURE

Cx Q S

9 Complete cmy if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

I6t13()
IIC 1

Cornce
Amount ($) Paye'address; City;  State;  Zip Code

sr 41 23 c7  •7'.e,xa.4 Avt ,  LS ,   TX   .71M)
Category ( See categories listed at the top of this schedule) Description

PURPOSE
I I Check if travel outside of Texas, complete Schedule T

OF I I Check if Austin, TX, officeholder living expense
EXPENDITURE

fInlinj CX      / se,
Complete gy.`(if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

0/ 51iiS tt5P5
Amount ($) Payee address; City;  State;  Zip Code

112,7_ 2 v W.   i il,/M 5 13mCcit Pkw,    it Cn Tk     '1'- il3

Category ( See categories listed at the top dit is sche ule) Description
PURPOSE 1', 14x tr  —    

1S - x f,/'  z., Check if travel outside of Texas, complete Schedule T

OF

VH' 
I Check if Austin, TX, officeholder living expense

EXPENDITURE

Complete 01.Y if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015



POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioNFundraising ExpenseAccounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related ExpenseConsulting Expense Food/Beverage Expense Polling Expense Travel In DistrictContributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of DistrictCandidate/Officeholder/Political Committee Legal Services SalariesNVages/Contract Labor Other( enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pag s ichedule F1:      ILEjR NAME

C
3 Filer ID ( Ethics Commission Filers)

i 0101 al

4 Da 5 Payee name

I
J

I DT i-/ 15c-  
t-

P r-i 1--.  c,  r'\
6 Amount ($)      7 Payee address; City;  State;  Zip Code

A/ 0,7q. 1.? 7ccf N.  San realed,  , thcx11iik  ,  CA 6i)tc05-
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POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8( a)
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